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pyorrhea patients doing at home? 


Do they scrub their 
teeth and gums every 
morning and even- 
ing? 

Do they scrub their 
teeth and gums for a 
period of four min- 
utes? 


Do they brush their 
teeth after each meal? 


Do they use small, 
stiff tooth brushes— 
brushes with widely 
separated tufts? 


Do they use brushes 
which gradually taper 
to the end? 


Do they use 
PYORRHOCIDE 
POWDER? 


Skillful work at the 
chair should be sup- 
ported by . skillful 
work at home. 


Prescribe Pyorrhocide Powder—Compare Results 





Vouvl 





FREE 


Pyorrhocide Powder samples for distribution, a trial 
bottle of Dentinol for office treatment and a copy of 
“‘Causes and Effects of PYORRHEA” mailed on request. 


THE DENTINOL & PYORRHOCIDE CO., Inc. 


1480 Broadway New York 
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S I view it, the phrase “oral hygiene” 


wv is a comprehensive one, broader in 
its application than many seem to think. 
es An hygienic state of the oral cavity is 


dependent upon numerous correlated con- 
_ ditions. Anatomically abnormal teeth, 
malocclusion, caries and inflammatory or 
other pathological conditions of the nares, 
fauces or oral osseous or soft tissues may, 
any of them, be contributing factors to 
an unhygienic condition of the mouth as 
certainly as a lack of oral cleanliness due 
Pp to neglect of the patient. 


ul 


1e 


—Dr. Grorce Epwin Hunt, in the 
firs editorial in the first issue 
of Ora HyGIEne, January, 1911. 
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Canton Clinics 


By HARTER W. MARCH, D.DS. 
Dental Supervisor and Chief Clinician, Canton, Ohio, Schools 


ANTON, Ohio, is an almost 
typical manufacturing town 
of 87,000 plus. “The City of 
Diversified Industries” is our 
slogan and we manufacture every- 
thing from watches to pig-iron 
and automobiles. Two of the 
largest manufacturers of dental 
chairs and cabinets and fountain 
cuspidors are among our most 
prosperous institutions. We sup- 
port approximately forty dental 
offices in more than average pros- 
perity, the personnel of the pfo- 
fession being really high-class. 
About seven years ago the first 
school clinic was established by 
the codperation of a number of 
local dentists, some private con- 
tributions, the local dental manu- 
facturers furnishing the bulk of 
the outfit gratis. 


Two of our younger men were 
employed to take charge on alter- 
nate half-day schedules and the 
thing was off on a salary basis 
from the start, the salary funds 
being provided by the board of 
education. 

Three years ago, the writer was 
employed full time with no pri- 
vate practice and the euphonious 
title of “dental supervisor and 
chief clinician” and told to go to 
it. 

We had acquired a pretty fair 
knowledge of methods and pro- 
cedure through the literature of 
the specialty, particularly through 
Oral Hyarene, but, in order to 
secure first-hand information, we 
made a pilgrimage (at our own ex- 
pense), to Philadelphia, then on 
to the Forsyth at Boston return- 





Dr. March instructing fifth grade pupils regarding the mysteries of 
7 mastication 
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Burns School Clinic 








ing by way of Rochester and 
Cleveland. 

So much was received, not only 
in practical details and the acme 
of professional and institutional 
courtesy at all points visited, and 
the inspiration of Forsyth and 
Rochester, that we felt repaid 
many, many fold. 

Our school system consisted of 
twenty-two grade schools, one 
senior high and two junior high 
schools with total enrollment of 
13,661, and an additional 2,500 
registration in the night school. 

Our custom is to make an annu- 
al oral examination of all pupils 
from the kindergartens to the 
eighth grades, inclusive. 

For this work we are provided 
with a portable folding chair and 
an electric sterilizer, dozens of 
boilable mirrors, exploring points, 
and an abundance of linen. We 
set up shop in some convenient 
spot, where light and electricity 
are available, and proceed. 





The pupils are marched in by 
the room-full in single file and 
one after the other “takes the 
chair”’ and a thorough, but neces- 
sarily hasty examination is made. 

The assistant secures the name 
of the parents, first name of the 
pupil, and checks such service as 
we find necessary on a specially 
prepared blank. 

We check four conditions, (1) 
Temporary teeth need attention; 
(2) Permanent teeth need atten- 
tion; (3) Teeth need cleaning; (4) 
Teeth need regulating(straighten- 
ing). The blanks, now filled out, 
are delivered to the teachers of 
each room and are sent home with 
the children to their parents for 
their information with the re- 
quest for a prompt return of those 
requesting the free clinical serv- 
ice, a space being provided for 
the parent’s signature. 

As each building is completed 
we fold up our traps, and the out- 
fit is moved to the next building 
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and soon, until the entire sys- 
tem is completed. During the 
school year of 1918 and 1919 we 
made 8,600 examinations and 
consumed seven weeks in the 
work. In 1919 and 1920 we did 
9,204 examinations and consumed 
six. weeks; the current year we 
have made 10,000 examinations 
and did it in five weeks and two 
days—decidedly, experience has 
speeded us up. 

In the year of 1918-19 we found 
9.67 per cent children who did not 
need dental service. 

In 1919-20 the percentage had 
risen to 12.4 per cent and the cur- 
rent year 16.5 per cent, in round 
numbers. 

While this progress may seem 
small to the casual student of the 
work we feel gratified and that it 
is a substantial advance of the 
practical work we are doing. In 
making our annual rounds of the 
schools we visit all rooms and 


give short, and we hope and be- 
lieve, comprehensive, talks on 
dental subjects: to the lower 
grades the necessity and desira- 
bility of proper tooth brushing; 
to the sixth, seventh and eighth 
grades the stressing of the neces- 
sity of dental service before there 
are pulp involvements with the 
consequent possibilities of infec- 
tion, focal and otherwise. 

One is surprised at the marvel- 
ous receptivity of information 
along this line by the latter 


es. 
When the present administra- 
tion came into charge we had but 
one clinic. Through the benefi- 
cence of one of our local dental 
manufacturers we acquired a 
chair and upon showing our board 
of education the necessity of a 
second clinic in a distant part of 
the town, we purchased the rest 
of a thoroughly modern equip- 
ment. 











Liberty School Clinic 
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Wells School Clinic 








Our personal experience and 
judgment indicated a third clinic 
in a district largely foreign and 
negro and we equipped a third 
clinic at our own expense and the 
results obtained have more than 
justified our judgment. 

We are exceedingly fortunate in 
having a singularly progressive 
superintendent of schools and an 
equally progressive and gener- 
ously disposed board of educa- 
tion. Whereas most institutions 
of this class and character are 
disposed to use the cheaper grade 
of materials and instruments we 
use only the very best. We 
received at the three clinics for 
service during the last year an 
average of thirty-nine children 
per day, following our annual sur- 
vey. We have rendered service 
to as many as sixty-three children 
in one school day of five and one- 
half hours. 

In determining the question as 
to who should and who should 


not be entitled to free service we 
experienced a knotty problem. 

We had the standards and rules 
of the other fellows but with 
changed costs and standards of 
living they seemed hardly appli- 
cable locally. We took the matter 
up with the component society 
and got little beyond the general 
impression that the average den- 
tist didn’t care to do children’s 
dentistry because of its difficulty 
and the traditionally lower fees. 

After the careful weighing of 
the subject we came to the con- 
clusion that there would be no 
consideration of the parents’ 
ability to pay. 

If the parents were too care- 
less or too penurious to care for 
their child’s teeth, the child was 
fully or even more deserving of 
our paternalism than the child 
of the actually indigent parent. 

We justify our attitude in this 
stand thus: we stir up parents 
with our annual examinations 
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and educational work along den- 
tal lines, thereby chasing more 
children to the private dentist 
than by any other method known, 
and the dental body collectively 
and individually profit in a mate- 
rial way sufficiently to more than 
offset our methods and standards 
of conducting our clinic. 

Many parents offer and are 
anxious to pay for the services we 
render, but it is not deemed wise 
and would be of questionable 
legality to accept fees. 

Our clinical methods are, in a 
measure at least, unique. . 

Understand, this system is con- 
ducted by one lone dentist and 
one competent, experienced girl 
assistant. Consequently our time 
is apportioned between the three 
clinics. All appointments are 
made by telephone by the princi- 
pal of the school the child at- 
tends. They send them in, in 
crowds of from three to ten, all 
friends and neighbors. 

We select as first patient the 
one who has had previous expe- 
rience with us or, lacking that, 
one who in our judgment will 
possess the greatest physical 
courage. We permit and encour- 
age the others of his party or any 
others present to crowd about the 
chair and with the starting of the 
fountain cuspidor we start the 
stream of talk that has to do with 
school affairs, athletic, domestic 
science, manual training, or just 
plain slapstick comedy, as condi- 
tions and our audience seem to 
demand. 

“Lacking dignity,’’ we think 
we hear some brother observe. 

Perhaps, but we are sufficiently 
jesuitical to believe that the ends 
justify the means, 


In all the thousands of the chil- 
dren received at the Canton school 
clinics in the past three years 
there are not to exceed ten for 
whom we have not rendered some 
substantial service. 

Everybody loves some child or 
children. Most people like most 
children but let no man under- 
take this work and expect to con- 
summate much who has not a large 
measure of love for all children, 
the pretty and the plain, the clean 
and the filthy, the bright and the 
dull to the point of deficiency. 

“Send them away smiling”’ is 
our persistent motto and we ac- 
complish it in practically all 
cases. 

The successful school dentist 
must have the ability to absorb 
to saturation the spirit of the 
American public school. 

Lacking this quality his work 
will be infinitely less successful. 
All are familiar with the basic 
idea of this work—make the child 
physically fit and he is more fit 
mentally. 

We believe that in addition we 
are doing a great Americanizing 
work and, incidentally, that this 
particular work Americanizes 
many. Americans of several gen- 

erations of American citizenship. 
We have infinitely more pity for 
the neglected child of an Ameri- 
can slob-father and a slattern- 
mother than for the little foreign- 
er whose parents, through ignor- 
ance, allow their offspring to 
suffer dental agonies. With each 
service rendered a child goes a 
little simple talk, not only on 
oral hygiene but on bodily clean- 
liness, etc., ete. 

For the material side of the 
subject of school dentistry we 
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deduce as follows: the actual 
saving to tax-payers from the 
saving of the child failing promo- 
tion has been dwelt upon by able 
writers. Our contention is that, 
aside from the above and the 
purely altruistic, that our exist- 
ence is justified in that in every 
dollar’s worth of dentistry pro- 
duced we have added just that 
amount to the actual economic 
wealth of our community. 

We did, basing our calcula- 
tions on the minimum fee bill 
of the Component Society, a 
trifle over $11,000 worth of 
dentistry last year, charging 
nothing for the examinations of 
9,000 mouths. 

There is just $11,000 more cash 
put into general circulation as the 
result of our ministrations, for all 
of this was necessary and un- 
avoidable work. 











We employ no experimental 
methods nor faddish foibles in our 
institution. Nor do we extract 
all teeth with exposed or putre- 
scent pulps. For instance: after 
Howe’s silver nitrate root canal 
treatment was thoroughly demon- 
strated we added it to our system 
with gratifying success. 

Today we are doing six times 
the work that was done here five 
years ago. 

Our time is so thoroughly occu- 
pied in operative and prophylac- 
tic work that we have as yet at- 
tempted no orthodontia. We feel 
that we have become a fixed in- 
stitution in the affections of his 
majesty the Canton School Kid 
and the enjoyment of that affec- 
tion is a greater satisfaction than 


the arrival of salary day. Yes, we 


feel that we earn our salary of 
$3,000. 














Oral H 


yglene 





Editor’s Note. 

At Forsyth, the 
‘‘Franz Eisenberg 
Memorial Prize’’ is 
given each year for 
the best 500-word 
essay on oral hy- 
giene. From the 
essays submitted 
the first and second 
in merit are chosen. 





The competitors 
are the student 
dental hygienists. 
The essays are lim- 
ited to 500 words, 
exclusive of ‘‘the,”’’ 
‘tand,”” and ‘‘a.’? 

Here are the first 
and second prize 
essays of the 1920 
contest. 








(First Prize) 


Oral Hygiene 
Simplified 


“There is not one single thing 
more wmportant to the public in 
the whole range of hygiene, than 
the hygiene of the mouth.”’ 

—Dr. Osler. 


HE mouth is the gateway 

of the body, supplied with 
teeth and other organs, which aid 
the stomach by grinding the food 
and starting digestion. Every- 
body is particular about the 
cleanliness and purity of food, 
but how many children are 
taught cleanliness of the mouth 
and teeth? 


Many children who come to the 
Forsyth Dental Infirmary for 
treatment have never taken a 
good look inside their mouths and 
are surprised when they are 
shown green stains, cavities and 
general neglect. 

Is it any wonder a child is 
under-weight and _ under-size, 
when all substances for growth 
pass through such an unfavor- 
able entrance? 

Care of the mouth should begin 
at birth, thus paving the way for 
erupting teeth. A mother watches 
eagerly for the first baby tooth, 
but she should be as vigilant in 
its care and of all the teeth that 
follow. 

There are many things to think 
of besides teeth in a large family, 
but this is just a plea for better 
care of the precious jewels. A 
child who is given mouth cleanli- 
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Prize Essays 


ness during the days of helpless- 
ness will want a clean mouth when 
older. 

Many early habits must be 
considered in connection with the 
care of the mouth; thumb sucking 
and lip biting should be stopped, 
or the teeth will be irregular and 
the mouth will become unsym- 
metrical. These habits, continued, 
also lead to enlargement of 
adenoids, tonsils and further 
consequences. 

There are twenty teeth in the 
first set, ten in the upper jaw and 
ten in the lower; these should be 
cared for and retained to supply 
a chewing surface while they are 
being replaced by the second set. 
At two and a half years the baby 
set is usually complete. As the 
child grows, the jaw enlarges to 
accommodate larger teeth. | 

Between five and seven years 
the first permanent tooth erupts 
back of all baby teeth; this is the 
largest and most important tooth 
of the second set. 

Mothers should watch and 
care for the first second tooth 
more than the baby teeth, but 
many are lost on account of 
ignorance. 

Don’t wait for toothache before 
visiting the dentist; regular visits 
should be the rule. Children 
should regard him as a friend and 
helper rather than an enemy and 
torturer. If this is followed, there 
is great lessening of pain, less time 
consumed going to the dentist, 





and elimination of large dental 
bills. 

Brushing the teeth after eating 
is most important; the principal 
cause of cavities and toothache is 
the food left in the crevices. 

The upper teeth should be 
brushed from the gums down, the 
lower teeth up, never across; the 
inside surfaces must have the 
same treatment; the flat surfaces 
of the large back teeth must not 
be forgotten. Natural teeth, 
neglected in youth, are never the 
same. 

Civilization advances but not 
toward better teeth. | 

Our food does not require much 
chewing and teeth need exercise 
to be hard and strong. We de- 
mand soft food; we leave bread 
crusts, and use refined flour. 

The teeth are partially self- 
cleansing when given exercise 
but, in absence of hard food, 
artificial cleaners -must be used in 
the form of brushes and powder. 

Mouth cleanliness in childhood 
greatly lessens the ills of later life. 


(Second Prize) 
The Value of the 
Dental Hygienist 

to the World 





By No. B. 
O cure has been the word 
of the past, to prevent 


is the cry of to-day, and no one is 
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in better position to aid in carry- 
ing this suggestion out than the 
dental hygienist. The subject of 
oral hygiene, to the public, five 
years ago, did not make any 
decided impression, but to-day 
it occupies a place of great im- 
portance in large industrial plants, 
community clinics, as* well as in 
private offices, institutions and 
public schools. 

Popular sentiment is becoming 
crystallized and the people are 
beginning to realize that the 
health of our future citizens is 
insured if the proper preventative 
measures are taken to prevent 
disease. 

The first and most important 
step to accomplish this end should 
be taken in the mouth. 

Just as the nurse is valuable to 
the medical man, just so will the 
dental hygienist become indis- 
pensable to the dental practi- 
tioner. The nurse, for many years, 
faced strenuous opposition at 
every turn, but finally sver- 
came all her opponents tri- 
umphantly. 

The dental hygienist also meets 
with much disapproval but civili- 
zation advances with the birth 
of each new day and it will not be 
many years before every state 
will have passed the law _per- 
mitting the dental hygienist to 
practice. 

To begin with the public schools: 
if the proper codperation of the 
medical practitioners and den- 
tists, nurses and oral hygienists 
is established, such benefits will 
result as will exceed the highest 
expectations. Excellent advice 
pertaining to the proper diet of 
children may be given but, if the 
child has an unclean mouth 


containing food, débris, calculus, 
decayed and abscessed teeth, of 
what good will the correct diet 
be? For normal digestion and 
assimilation cannot be carried 
out on account of food that was 
bolted instead of . thoroughly 
masticated. | ; 

In order to prevent conditions 
of this kind, the dental hygienist 
begins by giving each child a 
thorough prophylactic treatment, 
then passing the child to the 
dentist who restores the function 
of the impaired dental organs 
and extracting only when ab- 
solutely necessary. | 

A few minutes daily allowed for 
toothbrush drills does an im- 
mense amount of good. The 
children are taught and shown by 
illustrations the importance of a 
clean healthy mouth. 

If records are kept, in a short 
time if the child has been faith- 
fully carrying out the few pre- 
liminary bits of advice, it will be 
noted that great advancement 
has been made mentally as well 
as physically. 

Fewer children will repeat 
grades, less sickness will occur, 
thereby saving the community 
much of the money expended for 
the re-educating of the children 
and, as they grow up, already well 
impressed with the importance 
of dental treatment and the 
tooth brush habit, they develop 
into better, healthier and more 
intelligent citizens. 

The value of dental hygienists 
in hospitals and factories is grow- 
ing in importance constantly. 
Surgeons demand that patients 
be given a thorough prophylactic 
treatment before operating be- 
cause it lessens the chance of 
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infection to the body by means 
of bacteria entering the mouth. 

The factory owner is beginning 
to realize that less sickness and 
disease will prevail among his 
employees if their health is 
looked after. 

Let us hope that the time is 
not far distant, when the hygienist 


will be nationally recognized as 
a great factor in the betterment 
of civilization and the public 
will see sickness reduced, crime 
prevented, the sum total of 
human happiness enormously in- 
creased and a great step forward 
taken to promote the nation’s 
strength and welfare. 
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Bringing Post-Graduate Instruc- 


tion to the Profession 


By HENRY L. BANZHAF, B:S., D.D.S., 
Dean of the College of Dentistry of Marquette University, Milwaukee, Wis. 


ENTAL colleges and dental 
faculties are organized to 
teach dentistry. It does not neces- 
sarily follow that all organized 
teaching of dentistry must be 
done in dental colleges or by den- 
tal faculties. 

Indeed, some of our most prom- 
inent dental educators never 
have taught on the faculty of a 
dental college. 

However, when one considers 
the present day tendencies of the 
post-graduate instruction that is 
being given outside of the bona- 
fide dental colleges, one is almost 
tempted to make the statement 
that, for the good of the profes- 
sion, no teaching in dentistry 
should be done by anyone who is 
not a member of a dental faculty, 
subject to the stabilizing influences 
of a college with high ideals. 

Certain members of the pro- 
fession, of unusual skill perhaps, 
are commercializing post-gradu- 
ate dental education. 

Self-styled teachers of rather 
mediocre ability but of no uncer- 
tain presumption, are charging 
Jesser fees, perhaps, but are giving 
a grade of instruction which 
would not be tolerated in a good 
dental college. 

In other words, post-graduate 
dental education is being given 
largely, and in some cases solely, 

for the purpose of making money. 
It is commercial rather than edu- 
cational. Whoistoblame for this 
condition? 
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We must admit that the blame 
lies largely with the dental col- 
lege. Members of the profession 
have, in the past, been forced to go 
to places other than dental colleges 
for post-graduate instruction. 

At the present time only a few 
of the colleges give post-graduate 
instruction at all. Many of those 
that give this instruction do not 
meet the requirements of the 
average dentist. The courses are 
either too long, so that the den- 
tist cannot afford to attend be- 
cause of the loss in working hours, 
or they are too short and do not 
give him the knowledge he de- 
sires to get. 

Some colleges give excellent 
courses but give them at a time of 
the year when it is difficult for 
the dentist to leave his office. 
Some schools, of course, meet 
the requirements of the profes- 
sion in an excellent way, but it is 
generally agreed, as a whole, 
that the situation with respect to 
post-graduate instruction is not 
what it should be. 

All of the successful private 
post-graduate courses should be 
absorbed by dental colleges and 
controlled by them. The motive 
in giving the courses would then 
be educational only, and the 
commercial aspect would be elim- 
inated entirely. 

The profession would gain. 

Better courses would be given, 


lesser tuition fees would be 


charged. 
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Many dental colleges would be 
glad to stand a considerable finan- 
cial loss in order to do this work. 

At Marquette University we 
have adopted the policy of giving 
post-graduate courses in definite 
fields such as: Full denture con- 
struction, removable bridge-work, 
minor oral surgery, and porcelain 
jacket crown construction. The 
student devotes one week, six 
hours each day, to one of these 
courses. He cannot take two 
courses at the same time. The 
length of the courses allows us to 
give scientific and not merely 
empirical instruction. At the 
same time, the dentist is obliged 


. to absent himself from his office 


for but one week. The fee for 
each course is $50. 

The results of this plan are 
successful from the point of view 
of attendance and service given. 
However, the faculty of any col- 
lege that expects to give service 
of this kind must not hope to take 
in enough in tuition to pay the 
entire cost of instruction. The 
college must if necessary be pre- 
pared to meet a deficit. 

Notwithstanding the success 
of the courses, we felt that we 
could be of still more service to 
the profession. 

We happily hit upon the plan 
of giving extension work in den- 
tistry, much as other universities 
give extension work in the arts 
and sciences. Present indications 
show that the plan as we have 
worked it out solves the problem 
of the post-graduate instruction 
more closely than anything we 
have yet tried. 

We canvassed our faculty to 


find out what-men would consent 


to engage in the work. We found 





nineteen who were willing. Each 
one of these submitted a list of 
clinics and lectures that he could 
give. We studied each lecture 
and clinic and its worth to the 
members of the profession. 

After this preliminary organiza- 
tion we published a list of these 
lectures and clinics of which we 
approved, and sent them to the 
presidents and secretaries of the 
component societies that make 
up the Wisconsin State Dental 
Society, and a few dentists in 
each of the cities of the state 
where a dental study club might 
be formed. 

Each society, or dental study 
club, or group of dentists, may 
select any lecture, clinic, series of 
lectures, or series of clinics on the 
list, if it is the desire to make use 
of the service that the University 
offers. 

The society corresponds with 
the Registrar, not with the lec- 
turer or clinician. 

Each lecturer or clinician is 
paid according to the value of his 
services. The fees range from $15 
to $50, depending upon his expe- 
rience as a teacher and the time 
that it is necessary for the lec- 
turer to spend in traveling. In no > 
case is the fee more than the sum 
that the lecturer would make if 
he remained in Milwaukee. 

The lecturer is not called upon 
to make a financial sacrifice, 
neither does he expect to profit 
materially by the service he is 
rendering. The University re- 
tains no portion of the fees. The 
University, however, collects the 
fee.for the lecturer, thus saving 
him the embarrassment of ask- 
ing the club for the fee. 

As a result of this announce- 
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ment several study clubs have 
been organized in the various 
cities of Wisconsin. Application 
has been made by some of them 
to the University for the service. 
Post-graduate instruction will be 
brought direct to them. Most of 
the clubs desire an entire course 
in some subject. 

In order to meet this the in- 
structor must visit such a club 
from six to ten times. Other 
clubs are interested in lectures on 
such subjects as exodontia, metal- 
lurgy, or mouth hygiene. At the 
time this paper is written it is 
impossible to foretell just 
how many requests the Univer- 
sity will receive. In the two 
weeks immediately following the 
issuance of the announcement 
six requests were received. Even 
though no more requests than the 
six are received it is a significant 
fact that the University will, by 
means of these classes, give in- 
struction to more dentists by this 
means this year, than it did by 
means of the post-graduate in- 
struction which it gave in the 
college building last summer for 
which elaborate preparation was 
necessary. Of course we shall not 
discontinue the regular summer 
post-graduate courses. The exten- 
sion courses are merely an added 
service. It should also be men- 
tioned that this extension service is 
not limited to dental study clubs 
and dental societies. Not a few of 
the lectures are intended for the 
general public as well. 

Most important of this group 
of lectures are those relating to 
oral hygiene and health. 

It is remarkable with what little 
effort a dental faculty can inaugu- 
rate extension service of this char- 


acter. It requires a little organi- 
zation—that is all. The cost to 
the college is a few hundred dol- 
lars for printing and postage 
stamps. In our case the cost was 
less than one hundred. dollars. 

In their extension departments, 
universities that are giving exten- 
sion work in the arts and sciences 
find it necessary to employ a 
number of salaried organizers .to 
form classes. There is no need to 
employ organizers to form dental 
study clubs. The clubs are al- 
ready organized in the form of 
city or county dental societies, or 
they may speedily be organized 


by some of the more progressive 


dentists of the community. 

Taking it all in all, it is our 
opinion that by extending post- 
graduate instruction beyond the 
confines of our classrooms and 
laboratories we are taking a step 
which will help, in some small 
measure at least, to counteract 
the commercialistic tendency that 
now prevails in post-graduate 
instruction. 

It will do this because we make 
it so easy for the dentist to get 
post-graduate instruction at a 
very reasonable cost, that he will 
not enroll in the schools that are 
conducted for profit only. 

Please do not misunderstand 
that it is intended to condemn all 
private post-graduate schools. 

There are many good private 
courses, but it is our contention 
that these should, where it is 
possible, be absorbed by dental 
colleges .and conducted under 
university auspices in order that 
their sphere of usefulness may be 
widened, and in order that all 
suspicion of commercialism may 
be dispelled. 


———y 
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The ioe and Function 
of a Dental Department 


in a General Hospital 


By A. W. THORNTON, L.D.S., MONTREAL, CANADA 
Dean, Department of Dentistry, McGill University 


Read before the Odontological Society of Western Pennsylvania 


HE dental department in a 
general hospital has a wide 
scope of service, and no hospital 
is complete without one. The 
clinician who worked in a hos- 
pital before the acquisition of a 
dental department is better quali- 
fied to estimate its value than 
anyone else. The before-and- 
after are so different. 
The scope of this stele 
may be divided into: 
(A.) Indoor or ward work. 
(B.) Outdoor or dispensary 
service. 
Indoor or ward service (a) may 
be divided again into: 
1. For private patients. 
2. For public cases. 


PRIVATE PATIENTS 


(1) Our private patients should 
be entitled to the best. services 
available while undergoing hos- 
pital treatment, and it is to be 
conceded that a resident or attend- 
ing dental surgeon is as neces- 
sary aS @ Masseur or an operator 
of an electro-cardiograph. 

If the patient requires dental 
services in the hospital, the 
hospital must furnish the dentist 
or it has no control of the work 
done in the hospital. As a mem- 
ber of the staff the dentist is 
amenable to hospital qualifica- 
tions and hospital standards. 


The private patient may have 
been admitted for a fracture of 
the lower jaw, and his attending 
surgeon, in an up-to-date hos- 
pital, has available the services 
of a dental confrére for advice 
and assistance, and dental appli- 
ances in the correction and control 
of the lesion. Such services should 
be and areavailable on aconsulta- 
tion basis as with any of the 
other hospital specialists. 

The various conditions in which 
services of the attending hospital 
dentist are required are too 
numerous for consideration at 
present. They include acute 
conditions as toothache, extrac- 
tion of teeth in facial and jaw 
injuries, control of jaw fractures, 
removal of sources of dental 
sepsis prior to operative work 
where anesthetics may result in 
respiratory infections as septic 
pneumonia. The surgeon operat- 
ing on stomach cases appreciates, 
and requires prior to operation, 
the services of the dentist, even 
in private cases where many come 
from out of town and arrive with 
foul mouths. 

For private cases the hospital 
dentist should function as a con- 
sulting specialist and his work 
should form part of that re- 
corded in the patient’s case 
report and his fee should be in 
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accordance with the special’serv- 
ices rendered. 


For Pusiic Cases 

(2) All public cases are in need 
of dental services. All in the 
hospital cannot receive them, 
but many cases should be given 
the advantage of emergency treat- 
ment while in the ward and on 
their discharge should be referred 
to the outdoor dental depart- 
ment. In ward cases, in hospital 
for a long time, the hospital 
dentist can do considerable den- 
tistry, take impressions, fit den- 
tures and the patient may be 
discharged many days earlier 
because of his ability to con- 
valesce quicker by reason thereof. 

The dental department can 
cut down the length of hospital 
stay and be thus an economic 
asset to the hospital indoor 
service. . ' 

With a hospital dental service, 
resident or full time attending, 
economy in anesthesia and operat- 
ing room service is possible. Com- 
bined operations and extractions 
may be done at one sitting. It 
will save the patients danger, 
suffering and disability. It will 
save the hospital anesthetist’s 
time, operating room staff’s time, 
and the cost of extra hospital 
days. 


OutTpoorR oR DISPENSARY 
SERVICE 


(B.) At the Montreal General 
Hospital the various depart- 
ments are correlated by a “ Refer” 
and “Transfer” system whereby 
the patient’s outdoor card has at- 
tached to it the cards for all 
clinics which he attends. The 
clinical findings, diagnosis, and 


treatment in any one department 
always go with the patient to all 
departments or clinics at which 
he is attending. This applies to 
the dental outdoor department 
which is on a par with all other 
departments, inasmuch as _ it 
treats (a) cases coming to it 
alone, (b) all cases “transferred” 
to it from other clinics, and (c) 
examines and reports upon all 
cases “referred”’ to it for opinion 
or advice. (d) It refers or trans- 
fers to other clinics cases which 
require service there. 

The interchanging of such opin- 
ions and clinical findings by 
written records ensures a most 
efficient service for the outdoor 
patient. 

The outdoor departments of 
any large hospital, especially the 
surgical clinic, are filled with 
cases requiring dental attention. 

For cases of cervical adenitis 
due to dental decay the prompt 
attention of a dentist on the same 
day that the patient first comes 
to an outdoor surgical clinic may 
save a pretty girl from a most 
disfiguring cervical scar. The 
outdoor surgeon is particularly 
keen to have available the X-rays 
of teeth in bone disease of the 
jaws and requires in a large 
percentage of cases the services 
of the outdoor dental depart- 
ment. 

The patient who has a foul 
mouth is a poor subject for 
mercurial treatment for syphilis 
and the association of a dental 
outdoor department with the 
genito-urinary department tends 
to prompt and effective anti- 
syphilitic treatment. 

The outdoor physician with 
gastric cases finds the dental 
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department aids in improving 
the ability of his patients to 
masticate and digest their food. 

An all-day dental service is of 
the greatest benefit to the out- 
patient department of our hos- 
pital. 


In hospital management 





it is now recognized that the 
hospital dentist is a qualified 
staff member and in the Montreal 
General Hospital he occupies a 
seat on the outdoor board on, a 
par with the rest of the outdoor 
staff 
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aA Classification.of Dental Schools by the 
~~ Dental Educational Council of America 


Editor ORAL HYGIENE: 

-.~ Enclosed herewith:is a copy of 
the latest classification of the 
dental schools. of this country 
which was made by the Dental 
Educational Council of America. 
The Council would be pleased if 
you would publish this as soon as 
possible in your journal. 

If you do publish this classifi- 
cation may I call your attention 
to the foot note on the classified 
list which is very essential to 
publish in connection with the 
matter? 

Cordially yours, 
Albert L. Midgley, D.D.S. 


Providence, R. I. 


Crass A , 

University of Southern California, 
College of Dentistry, Los 
Angeles, Cal. 

University of California, College 
of Dentistry,SanFrancisco, Cal, 

Northwestern University Dental 
School, Chicago, IIl. 

University of Illinois, College 
of Dentistry, Chicago, III. 

University of Iowa, College of 
Dentistry, lowa City, Iowa. 

Harvard University Dental 
School, Boston, Mass. 

Tufts Dental College, Bosion, 
Mass. 

University of Michigan, College 
of Dentistry, Ann Arbor, Mich. 

University of Minnesota, College 
of Dentistry, Minneapolis, 
Minn. 

St. Louis University Dental 
School, St. Louis, Mo. 


Creighton University, College of 
Dentistry, Omaha, Nebraska. 
University of Buffalo, Dental 
Department, Buffalo, N.Y. 
Ohio State University, College of 
Dentistry, Columbus, Ohio. 
North Pacific Dental College, 

Portland, Oregon. 
University of Pittsburgh, College 
of Dentistry, Pittsburgh, Pa. 
The Thomas W. Evans Museum 
& Dental [nstitute, University 
Pennsylvania, Philadelphia, Pa. 

Vanderbilt University, School of 
Dentistry, Nashville, Tenn. 

Medical College of Virginia, 
School of Dentistry, Richmond, 
Va. 

Marquette University, College of 
Dentistry, Milwaukee, Wis. 


Crass B 
College of Physicians & Surgeons, 
Dental Dept., San Francisco, 
Cal. 
Colorado College of Dental Sur- 
gery, Denver, Colo. 
Georgetown University, School of 
Dentistry, Washington, D. C. 
George Washington University 


Dental School, Washington, 
D. C. 
Howard University Dental 


School, Washington, D. C. 
Atlanta-Southern Dental Col- 
lege, Atlanta, Georgia. 
Louisville University, College of 
Dentistry, Louisville, Ky. 
Chicago College of Dental Sur- 
gery, Chicago, III. 
Indiana College of Dentistry, 
Indianapolis, Indiana. 
Loyola University, School of 
Dentistry, New Orleans, La. 
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Tulane University, School of 
Dentistry, New Orleans, La. 
Baltimore College of Dental Sur- 

gery, Baltimore, Md. 
University of Maryland, Dental 
Department, Baltimore, Md. 
Washington University Dental 
School, St. Louis, Mo. 
Kansas City Western Dental 
College, Kansas City, Mo. 
University of Nebraska, College 
of Dentistry, Lincoln, Neb. 
New York College of Dentistry, 
New York City, N. Y. 
College of Dental and Oral Sur- 
gery of New York, New York. 
Western Reserve University Den- 
tal School, Cleveland, Ohio. 
Ohio College of Dental Sur- 
gery, Cincinnati, Ohio. 
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Philadelphia ~*Dental’ College, 
Philadelphia, Pa. 

University of Tennessee, College © 
of Dentistry, Memphis, Tenn. 

Meharry Dental College, Nash- 
ville, Tenn. 

Baylor University, College of. 
Dentistry, Dallas, Texas. 

Crass C 

College of Jersey City, N. J. 

University. of West Tennessee, 
Memphis, Tenn. 

Texas Dental College, Houston, 
Texas. 

Cincinnati College of Dental 
Surgery, Cincinnati, Ohiv. 
Notre — These classifications 

were all made upon the basis of 

the requirements in force prior 

to April 30, 1920. 








A Grave Responsibility 
Is Upon You 


By C. PERKINS, D.D.S., Newport-News, Va. 


This article is the substance of a letter to a newly-appointed oral hygiene 
director.—Editor ORAL HYGIENE. 


NHE trouble in giving a talk 
is to get a good start. 

If the subject is clear in your 
mind you can weigh anchor, hoist 
sail and start on the voyage. 

Preparation is. the most essen- 
tial thing. Be sure that you are 
ready. 

The subject you have before 
you is comparatively a new 
thing. Any new thing is much 
more easily introduced than any 
old musty matter. 

Oral hygiene is now to be 
introduced in the public schools 
of the state and you are the 
State’s Messenger. You will find 
it far more difficult to overcome 
tradition in the minds of the old 
than to introduce a new subject 
in the minds of the young. There- 
fore the field that is open to you, 
you will not find hard to cultivate. 

The teaching of oral hygiene 
is a new idea and it is of the ut- 
most importance. If the child 
to whom this new idea is to be 
taught should meet with opposi- 
tion at home all the good work 
that is done by the nurse or 
teacher will be lost. Therefore 
you should strive for codperation. 

The best way to overcome this 
is to invite the mothers to your 
clinics. If they cannot be made 
to grasp the idea they will oppose 
it. Should you be bluffed at all 





points, it would be well to take 
the ruling power out of the hands 
of the parent and place it in the 
hands of the School Board, 
County or State. If, however, 
in teaching oral hygiene you can 
reach the more intelligent parent, 
your work will be more easily 
accomplished. 

The health of every portion of 
the body is more vital to the 
community than any other one 
thing. 

The greatest cause of disease is 
ignorance. Those who have given 
the closest study to mouth hy- 
giene realize that we have only 
scraped the surface. We must 
not think that all is known or 
ever will be. 

We are traveling in a strange 


‘country and have reached the 


edge of a dense forest. We see 
what is around us but know 
little of what is beyond. 

We must teach whole truths not 
half-truths, and gain the con- 
fidence of the public in the effort 
that we are making to upbuild 
the healthful conditions of the 
growing youths of the com- 
munity. 

We are recruiting an army. A 
great battle is to be fought and 
the health of our people must be 
on the winning side. Volunteers 
are needed—you have enlisted 
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to teach that the greatest con- 
tributory cause of disease is 
under-nourishment and that the 
highest death rate among children 
is from two to six years. 

During this period the child de- 
pends upon its temporary teeth 
to prepare its food for digestive 
ferments. This is a time of very 
rapid growth when the cells of 
the little body are calling for 
nourishment. If we allow the 
organs of mastication to become 
impaired by caries the child can- 
not prepare its food and the 
health of the child becomes badly 
impaired. The nurse or teacher 
should guard against this. 

The teaching of oral hygiene 
should begin with the second 
year. Get this idea in the mind 
of the dentist, then the physician, 
next the parent. Do this by 
invitations to your clinics. Press 
the idea that one of the greatest 
causes of disease is an unhealthy 
mouth. 

If the dentist is not convinced 
his influence in the community 
in which he lives will be ex- 
tremely difficult. If the physician 
does not believe in oral hygiene 
he has not raised the proper stand- 
ard. If the nurse or teacher does 
not believe in oral hygiene the 
instructions given the child will 
be half-hearted. If the parent 
does not become interested all 
the efforts of the child will be 
combative. 

It is a fact that 90 per cent of 
the children of this country have 
decayed or diseased teeth. If the 
mouths of the children were 
properly cared for they would be 
healthier, brighter and happier. 

Clean mouths would be a great 
benefit to the growing youths. 





When men are called to the de- 
fense of the country in time of 
war the wholesale rejections on 
acceunt of preventable mouth 
diseases is a national calamity. 

Mothers with clean, healthy 
mouths bear strong, healthy chil- 
dren. In middle age, the health 
and vigor of the body depends 
greatly upon the health of the 
mouth. A healthy mouth con- 
tributes to long life and proper 
treatment can prevent a large 
number of general infections. 

If you believe in any of the 
foregoing statements, would you 
prefer to allow 90 per cent of the 
children to continue to suffer 
from incipient caries and chronic 
alveolar abscess? 

Would you rather have the 
advanced in life closing the last 
years of the three score and ten 
in close communion with necrosed 
roots and apical abscesses? 

Would you rather have 90 
per cent of the people continue 
living in ignorance of the things 
that should be done for health’s 
sake? 

New light and new ideas are 
coming into the world for the 
upbuilding and strengthening of 
the laws of nations. 

The oral hygiene movement is 
to educate the people on the im- 
portance of keeping a_ clean 
mouth. This idea has grown until 
every department of dentistry 
considers oral hygiene firmly 
established in the mind of every 
sober thinker. 

The American Health Associa- 
tion states that of the 105,000,000 
of people in this country, 45,000,- 
000 are in imperfect health; 1,500- 
000 die every year; 37,500,000 
are only fairly healthy and 95 
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per: cent of all diseases originate — -Go forth with all your might to 
“an4he mouth. . shut out the darkness and let new 
40 Vf these things be true, what a light come in. 
‘field'-has been opened up for-this A grave responsibility is upon 
oral hygiene movement! you. Doyour duty to the children 
<- You are one of the New Lights. and mankind. 
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From a Radiodontist’s Viewpoint 


HOWARD R. RAPER, D.DS., 


INDIANAPOLIS, INDIANA 


Contributing Editor 








What Is a Radiodontist? 


HE words radiodontia and 

radiodontist were coined 
by the writer a few years ago 
and then defined thus: ‘ Radio- 
dontia is the science and art. of 
making and interpreting radio- 
graphs of the teeth and con- 
tiguous parts. 

“A radiodontist is one engaged 
in the practice of radiodontia.” 

I like to read Dr. Clarence O. 
Simpson, and I like to quote him. 
I quote from an article of his 
which appeared in the Inter- 
national Journal of Orthodontia 
and Oral Surgery, and Dental 
Items of Interest: 

“The qualifications of a com- 
petent radiodontist are: 

“A practical knowledge of 
electricity, and sufficient me- 
chanical ability to manipulate and 
maintain radiographic apparatus 
at its maximum efficiency. 

“Sufficient experience in photo- 
graphic technic to secure the 
best results in the dark room 
work, 

“A professional education 
which includes more pathology, 
histology and bacteriology than in 
the past has been provided in 
the dental curriculum. 

“An extensive study of radio- 
graphic films and plates to develop 
proficiency in recognizing normal 
structures and detecting errors in 
technic and variations from the 
normal. 


“A sixth sense which may be 
called a histopathologic intuition 
to reason from cause to effect 
and conversely. 

“A broad professional spirit 
with the greatest consideration 
for the welfare of the patient, 
assistance to the dentist, and co- 
operation with the physician. 

“An absorbing interest and 
enthusiasm for the work with 
unlimited confidence in the value 
and future development of the 
practice.” 

I suggested to Dr. Simpson 
that he had left out one important 
qualification of a competent radio- 
dontist. He replied that he knew 
it, that he had left out a number 
of qualifications that he could 
add if he wanted to. I do not 
know as I really want to add to 
Dr. Simpson’s list either, but I 
would like to re-state one of the 
qualifications he mentions, the 
one beginning “A broad pro- 
fessional spirit” and so on. Not 
that I hope to improve on Dr, 
Simpson’s manner of expressing 
the idea. But it is an important 
qualification, and its repetition 
will emphasize it. Dr. Simpson 
has already endowed the radio- 
dontist with a “sixth sense” so 
the “‘sense’”’ I speak of will have 
to be a seventh. Here is the 
qualification re-stated: The radio- 
dontist should have a _ sort ‘of 
seventh sense which may be calied 
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a keen. and accurate sense of 
justice and fairness, which enables 
him to project himself into the 
other fellow’s place, so he may 
see things from the-various stand- 
points of patient, dentist and 
physician, and give his advice 
and assistance accordingly. 

After enumerating the qualifica- 
tions of a competent radiodontist, 
Dr. Simpson then goes on to say: 

“With these qualifications the 
radiodontist may be of inestim- 
able service to the dentist * * * 
in obtaining radiographs which 
disclose most information, in 
correctly interpreting the record, 
and in consultation upon proper 
procedure. The appreciation of 
radiographs which disclose the 
most information comes from 
careful discrimination and the 
extensive yse of them. To the 
beginner @@ything which shows 
the roots athe teeth is such a 
revelation that- little more is 
expected, and the majority of 
dentists accept, without’ com- 
plaint, radiographs from which a 

diagnosis cannot: be made. Inter- 
pretation is precarious enough 
with the best radiographic records 
obtainable, and when attempted 
with less becomes little more 
than clairvoyance or a guessing 
contest. Many men are con- 
fident of their interpretation just 
as all were a few years ago * * * 
of their root canal operations.”’ 
One of my reasons for quoting 
Simpson is that I wish also to 
quote Dr.. F. T. Van Woert, 
Dental Items of Interest, July, 1920. 
Says Dr. Van Woert: 
“Dentistry probably embodies 
more of the arts and sciences than 
any other profession, and it is 
beyond the ability of any one 





man to master them all; hence 
dentistry must be divided into 
specialties, but we do not want 
to make a specialty of any branch 
that does not carry with it the 
responsibility. If you refer a 
patient to an exodontist, ortho- 
dontist, prosthodontist or oral 
surgeon, you immediately shift 
the responsibility for all results 
to the one selected to perform the 
operation. You have fulfilled 
your obligation by referring it 
to one you consider capable of 
conserving your patient’s best 
interests. Should the specialist 
make a mistake, he is the one to 
suffer the consequences. Why? 
Because he performs the opera- 
tion after making a diagnosis and 
carries the patient through the 
post-operative period. What 
about the so-called X-ray special- 
ist, the one who furnishes ten 
pictures, a diagnosis and prog- 
nosis for the sum of five dollars 
* * *9)) 

If the reader isn’t mighty care- 
ful he will misunderstand Dr. 
Van Woert. Up to the last 
sentence Dr. Van Woert seems 
to be saying that there is no place 
in the scheme of things for the 
radiodontist, that he should not 
exist. But in that last sentence 
we see what the Doctor has on his 
mind. He is thinking of those 
“so-called X-ray specialists, who 
furnish ten pictures, a diagnosis 
and prognosis for the sum of five 
dollars '*‘* *./° 

He has not been talking about 
a real specialist at all; he has 
been talking about a “so-called 
specialist.” Of course it is not 
true that the real specialist, the 
radiodontist, the dental diagnos- 
tician that Clarence Simpson 
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describes, does not assume re- 
sponsibility. It is the fact that 
he does assume responsibility 
that makes him attractive to 
most of the dentists who have 
the sagacity to use him. 

Later on, in a continuation of 
the same article, Dr. Van Woert 
tells of a case in which the mesial 
root of a lower molar appeared 
to be necrotic. The tooth was 
extracted and the root surface 
was normal, was not necrotic. 
Now if the tooth was extracted 
on the diagnosis and advice of ‘a 
radiodontist, who was responsible 
for the mistake? Why the radio- 


dontist, of course. Certainly 
not the dentist who did the 
extraction. 


Dr. Van Woert says that this 
mistake in interpretation was 
made by “one of New York’s 
experts in radiographic inter- 
pretation.” The mistake must 
have been made some time ago, 
er the diagnostician referred to 
might have been “one of New 
York’s so-called experts,” for a 
real radiodontist would not make 
such a mistake today. The appear- 
ance of necrosis was due to the 
angle at which the exposure was 
made. I reported a similar case to 
a post-graduate class I held in 
Chicago in 1916 and published 
the radiograph and a diagram- 
matic explanatory illustration of 
it in the second edition of El- 
ementary and Dental Radiog- 
raphy in 1918 (page 194, Fig. 
205, and page 387, Fig. 436C). 

In a controversy I had recently 
with that most argumentative 
of all dentists, Dr. C. Edmund 
Kells, I remarked, in substance, 
that Dr. Kells was practicing 
radiodontia. He denied it and 





said that he practiced “dental 
X-ray diagnosis and consulta- 
tion’’—also “ minor oral surgery,” 
but we are not concerned with 
that here. I do not know exactly 
what Dr. Kells meant, but I 
think he is refusing to admit 
that there are such words as radio- 
dontia and radiodontist. 

Dr. Kells’ answer reminds me 
of a certain very young man, of 
about five, who claimed that he 
could get along without bread. 
On being pushed to explain how 
he would do it he announced that 
he wouldn’t care for bread at all 
if he could have all the toast he 
wanted. 

But let’s not argue about 
words. If Dr. Kells does not like 
the word radiodontist he does 
not need to use it. If -he prefers 
“dental X-ray diagnosis and con- 
sultation,” so be it. But what- 
ever we may call this new special- 
ist, that Simpson and I call a 
radiodontist, and Simpson de- 
scribes so well, let us not fail to 
realize that the public, the dental 
profession and the medical pro- 
fession all need such a man. He 
can render great service. He is 
as essential to dentistry as the 
diagnostic consultant is to med- 
icine. He can protect the dentist 
against unreasonableness and mis- 
understanding. He can protect 
the patient against error. He can 
help the physician get results. 

To get down to concrete cases: 
I know a patient who left her 
dentist because he wanted to 
charge her a fair fee for aseptic 
canal work. She went to a cheap 
dentist. A radiodontist, had one’s 
services been acquired, might 
have saved the dentist a patient- 
and the patient a mistake. 
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I know a patient who had a 
central incisor root resected be- 
cause her dentist saw the anterior 
palatine foramen in a radiograph, 
and another who had a bridge fas- 
tened onto a septic tooth, and an- 
other who first had a bridge made, 
then learned that several more 
teeth had to be extracted, the 
bridge removed and a plate made. 

I know a physician who hates a 
dentist because he thought the 


suite ot 


dentist, a fellow who could not 
express himself fluently, was rude 
to him when he inquired after a 
certain case in their mutual -care. 

And I know of a thousand 
similar cases. 

As I say, the public, the dentist 
and the physician need the radio- 
dontist. But we need men like 
Dr. Simpson describes; we have 
more than enough X-ray photog- 
raphers. 


More Mistakes than Uses 


Shortly after the publication 
of the book, Elementary and 
Dental Radiography, a friend 
wrote to me, in substance, as 
follows: 7 

“In the first edition of your 
work, you mentioned 63 uses of 
radiographs in the practice of 
dentistry. In the second edition, 
I see you mention only 41 mis- 
takes in interpretation of radio- 
graphs. Why only 41? Certainly 
there are as many mistakes as 
uses, aren’t there?”’ 

The idea of enumerating as 
many mistakes as uses appealed 
tome. Looking through the book, 
I found a number of mistakes 
mentioned which were not in- 
cluded in the formal list of 41. I 
added these to the list, and then 
took care to enter it in my note 
book every time I encountered, 
or thought of, a new mistake. The 
list soon grew to, then beyond, 
the figure 63. 

_ Starting with mistake number 
42, the list follows. It is not a full 
list of mistakes in interpretation 
‘ahd diagnosis. There never can 
“be a full list, for somebody is 


always making some new un- 
thought-of error in this field. 
Some of the mistakes enumerated 
may, with justice, be considered 
unusual, but the majority are 
made over and over again. 

The list: 

42. To mistake a partially 
formed tooth for an abscessed 
tooth. 

43. To mistake an abscess of a 
lower molar for a_ perforation 
through the floor of the pulp 
chamber, or to _ overlook it 
altogether. 

44. To fail to take into account 
the shadow cast by the oblique 
ridges, and so overlook abscesses 
at the apices of the lower molars. 

45. To depend on radiographs 
made from the “high above” 
angle— i.e., an extremely oblique 
vertical angle, if you know 
what I-mean—to find evidence of 
periapical infection and disclose 
bone destruction due to pyor- 
rhea. 

46. To depend on radiographs 
made from a horizontally diagonal 
angle to disclose evidence of 
pyorrhea. 
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enema 


47. To mistake an abscess for 
the mental foramen, or anterior 
palatine foramen, or other normal 
radiolucent or radioparent area. 

48. To mistake a spot (photo- 
graphic fault) on the negative 
for an abscess. 

49. To mistake a foreign body 
for a spot (photographic fault) on 
the negative. 

50. To fail to see evidence of 


infection about lower third molars 


and to say no infection exists 
about lower third molars because 
evidence of it cannot be seen in 
radiographs. 

51. To mistake the normal 
appearance of the disto-buccal 
root of upper molars for an 
abscess. 

52. To mistake the normal 
radiolucent area, often seen at 
the apex of the mesio-buccal 
root, of upper first (and occasion- 
ally second) molars, for an ab- 
scess. 

53. To mistake a nostril spot 
(not a nasal fossa spot) for an 
abscess at the apex of an upper 
lateral* (sometimes central) in- 
cisor. 

54. To mistake the infra- 
orbital foramen for an abscess 
area. | 

55. To mistake the pericemen- 
tal membrane for evidence of 
pyorrhea. 

56. To mistake lapping of the 
crowns of teeth for fillings. 

57. To mistake the facing on a 
bridge for a piece of tooth. 

58. “In extra oral  radio- 
graphs, to mistake normal radio- 
lucency, in the bicuspid and 
cuspid region of the mandible, for 
necrosis.” (Quoted from Dr. 
Noboru Terunchi.) 

59. To mistake the antrum, 


~ 


as it appears in intra-oral nega- 
tives, for the thumb nail. 

(Let me pause here and con- 
cede that mistakes 55, 56, 57, 58 
and 59 are absurd, to be sure, 
but they are actually made!) 

60. In an extra-oral negative, 
to mistake an upper third molar, 
on the opposite side—i.e., the 
tube side—for an odontoma. 

61. To mistake a Gilmore 
attachment bar for a post passing 
through the-side of the root of a 
tooth. 

62. To mistake the molar bone 
for an unerupted third molar, or 
for an unerupted malposed cuspid. 

63. To assume that no contact 
point exists because it cannot be 
seen in a radiograph, or, con- 
versely, to assume that a con- 
tact point does exist because one 
seems to exist in a radiograph. 

64. To assume that the mesial 
root of a lower molar, or an upper 
bicuspid, has only one canal 
from the appearance of one radio- 
graph. 

65. To assume that because 
a tooth is missing from the jaw 
its mate on the other side of the 
mouth is missing also. 

66. To mistake the meaning of 
the lapping of. the crown of a 
horizontally or semi-horizontally 
impacted lower third molar with 
the second molar. 

67. To mistake a piece of 


‘amalgam in the. mouth for a 


foreign body. in..the. bone. 

68. To mistake a wire_passing 
into the disto-buccal canal of an 
upper molar for a wire passing 
through the side of the tooth. 

69. To attribute cases of neu- 
ralgia to pulp stones, hyper- 
cementosis and bone whorls when- 
ever these lesions are found. 
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70. To give a diagnosis of the 
condition of a great number of 
teeth made on one intra-oral film. 

71. To fail to chart all teeth. 

72. In cases of mestatic infec- 
tion, when eliminating certain 
parts of the mouth from the 
necessity of immediate examina- 
tion, to do so without careful use 
of the electric test for pulp 
vitality, and instrumental, ocular 
and digital examination. 

73. To look at one thing in a 
negative to the exclusion of the 
balance of the negative. 

74. To fail to look for dental 
caries. 

75. To fail to make study 
sketches. 

76. To mistake the inter- 
proximal space for a carious 
cavity. 

77. To mistake a canal filling 
which follows the canal in the 
mesial root of a lower molar for 
a canal filling penetrating the side 
of the root. 

78. To mistake a canal filling 
following the lingual canal in an 
upper molar for a_ perforation 
through the side of one of the 
buccal roots. © 

79. To mistake the lingual 
cusp of an upper bicuspid for a 
supernumerary tooth. 

80. To mistake the . incisal 
fossae for pathogenic osteo- 
porosity. 

81. To mistake an appearance 
of root roughness, due to diagonal 
angle or other technical factor, for 
roughness caused by a pathologic 
condition. 3 

82. To confuse the right and 
left sides. 

I will hardly go so far as to 
promise Orat HyGrEeneE readers 
that I will continue this article 


ee 


and elaborate and explain the 
foregoing mistakes (I must first 
redeem my promise to give a 
report on the findings of the 
investigation of the dangers of 
the X-rays started over a year 
ago) but I will say this: that it is 
my hope that I will be able to 
do so. 

Having mentioned the matter 
of the investigation of the dangers 


- of the X-rays, let me repeat what 


I have said before: it is a bigger 
task than I anticipated, but, if 
you will give me time enough, I 
will make a report. 


Radiograms 


I have no trouble keeping the 
resolutions I make. The diffi- 
culty I have is to remember them. 

e:% 6 


A dentist should ever be on 
the alert to avoid the mistake of 
treating only a tooth or only a 
part of the mouth. The mouth 
should be treated as a hole. 
(What I meant to say was, of 
course that “the mouth should 
be treated as a whole.” But my 
stenographer cannot be expected 
to know everything. It afforded 
me a smile, so I leave it the way 
it was written, hoping you may 
get a smile out of it too. Now to 
get back to what I was saying.) 
Nor is it enough that the.dentist 
should treat the mouth as a 
whole; he must not treat it as 
though it were a unit unto itself; 
he must not forget that it is a 


part of a man. 
* i* © 


Some time ago I directed atten- 
tion to the repeated reference to 
teeth, dentists and dentistry in 
current literature. It continues. 


a 








entirel 
chair.’ 


In ¢ 
Sport, 
Saturd 
ber 1 
Lewis, 
his tee 
bridge 
one hi 
felt lik 
past tl 

The 
passag 
price 1 
have | 
have a 
dentist 
Can y 
having 


Un 
Octobe 

if 3 1 § 
society 
United 
Pittsbi 
ization 
Vande 
stitutic 
were m 








ser 


a 
h 


—-_ eee SSS ee ee “SCG ee, 3 


oo ~we 


a 





ORAL HYGIENE 


205 





Three places, in the last issue of 
E. W. Howe’s Monthly to reach 
me, I find the dental theme. In 
one place Howe tells of Queen 
Elizabeth’s fear of the dentist, 
of how she put off visiting one, 
or having one visit her, and of 
how, finally, she had to be held 
while the tooth was extracted. 
Howe then remarks that he 
knew a “colored lady” who 
acted the same way. As Kipling 
might say, “For Widow O’Grady 
and the Colonel’s Lady are not 
entirely dissimilar in the dentist’s 
chair.” 
8 

In a story titled, ‘‘The Good 
Sport,”’ which appeared in the 
Saturday Evening Post, of Decem- 
ber 11th, the author, Sinclair 
Lewis, says: “Paul had to have 
his teeth filled; he had to have a 
bridge. Then he owed the dentist 
one hundred dollars, and Emily 
felt like a sneak when she hurried 
past the dentist’s office.” 

The significant thing about the 
passage I have just quoted is the 
price mentioned. ‘Paul had to 
have his teeth filled; he had to 
have a bridge. Then he owed the 
dentist one hundred dollars. . . .” 
Can you imagine such a thing 
having been written ten, even 


eight or seven years ago? I can’t. 
A hundred dollar dentist’s bill 
at that time was beyond the 
imagination even of a fictionist, 
especially a realistic fictionist 
like Mr. Lewis. 

Never, NEVER, in the history 
of dentistry has the profession 
had the opportunity, the eco- 
nomic opportunity I mean, to do 
good work that it has today. And 
never in the history of dentistry 
has the profession done such good 
work as it is doing today. It is 
distinctly to the credit of dentis- 
try that the quality of service has 
kept pace with or exceeded the 
raise in fees. 

* oe * 


One trouble with the most of 
us is that we have to learn the 
same thing over so many times. 

* * * 


There is more pulp canal work 
being done this year than last. 
This fact is fraught with great 
danger to the public, and the pro- 
fession. The question is, how is 
the work being done? Aseptically, 
surgically, or septically? Is den- 
tistry sinking back to former 
practices, or has it learned its 
lesson and is it practicing dental 


surgery? 





Under “This Date in Pittsburgh’s History” the Gazette-Times of 


October 2d prints the following: 


“‘1852—The Dental Society of Allegheny County, the first dental 
society in the Western Pennsylvania district, and the sixth in the 
United States, was organized. Later the name was changed to the 
Pittsburgh Dental Association. Those actively interested in its organ- 
ization were William M. Wright, John Scott, M. Dupuy, Robert 
Vandervort, W. F. Fundenberg and William Bachop. The con- 
stitution and by-laws indicate that the men who formed this society 
were men of culture, education and the highest professional ideals.” 
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Dental Service for Rural Schools 





Fig. 1. Equipment ready for ship- 
ment 


LE “the little school 
house on the hill’’ does 


well as a figure in rural scenery, 
and has long held its place as a 
thing to think back to, as in 
memory we live over again the 
days of our childhood, when 
measured by modern standards, 
we know it is not now and never 
was worth much as a place in 
which to get an education. 

This article is not written in a 
spirit of criticism, but with the 
kindliest of feelings for and the 
hope of contributing something 
to the betterment of a class of 
schools which in the aggregate 
comprise probably our largest 
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single educational factor—the 
American rural schools. 

There are 21,000,000 children 
in the public schools of this coun- 
try; 9,000,000 are in city schools, 
and 12,000,000 are in rural 
schools. One-half of the latter 
figure (6,000,000) are in the one- 
and two-room schools of which 
“the little school house on the 
hill”’ is a type. 

Most states have many hup- 
dreds of school districts, each 
with a separate school board. 
One western state with which the 
writer is familiar has 1,900 school 
districts. Only thirty of these are 
in Class I, which are districts 
having a school population of 
over 1,000. Sixty-eight are in 
Class II, with a school popula- 


Fig. 2. Transportation via flivver 
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Fig. 3. Equipment ready for use 








tion numbering between 350 and 
1,000. Class III districts com- 
prise all having less than 350 
school population. About the 
same conditions will be found in 
other states. In the state re- 
ferred to there are 135 “cen- 
tralized”’ or “ consolidated ” 
schools, which are made up by 
combining schools of the second 
and third classes. 

Fortunately more than one- 
third of the second and third 
class schools have been “‘stand- 
ardized,’’ which means they have 
been judged by committees that 
pass upon the qualifications of 
teachers, courses of study and 
how presented, condition of 
grounds and buildings, with 
reference to location, sanitation, 
heating, cleanliness, etc. While 
the schools which are not stand- 
ard are probably doing the best 


' that can be done, considering 


some of the adverse conditions 
under which they have to operate, 


many of them are “playing a 
lone hand” in matters pertaining 
to efficiency, meeting little in the 
way of requirements outside of 
those imposed by their own 
school boards. The sad fact 
about the schools which have 
not been standardized is that 
they are sO numerous, compris- 
ing as they do more than half 
of all the districts in the state, 
with about one-fifth of all school 
children in the state as their 
pupils. 

For reasons which are plain to 
everybody, as places of learning, 
the city schools are generally 
considered superior to rural 
schools. | 

Under the supervision of the 
Bureau of Education in Washing- 
ton, twelve “Regional Con- 
ferences of Citizens’? have re- 
cently been held to urge the 
necessity for raising more money 
to promote the interests of the 
public schools. In this proposed 
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Fig. 4. Town of Crested Butte, near Gunnison, Colorado. 
R Mountain scenery is at its best in this region 





Fig. 5. Town of Morley, Colorado. A typical coal-mining 
camp 


These photos show the 
class of towns visited 
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program all health measures will 
receive increased consideration. 

Dentists are more or less fa- 
miliar with reports of the deplor- 
able dental conditions found 
among public school children. 
Most of such reports have come 
from examinations made in city 
schools. The writer believes that 
dental conditions are even worse 
in the country schools, and is con- 
vinced that the advent of the 
dentist and dental hygienists in 
rural schools would indeed be a 
godsend to numberless suffering 
children, and as an _ influence 
contributing to the uplift of 
those schools would be quite the 
equal of anything which could be 
done for them. 

Providing dentistry for rural 
schools is not a difficult task. 
Suitable portable equipments can 
readily be adapted to meet 
every requirement. 

The equipment herein de- 


A lesson for the Eighth Grade 





scribed was in use for three years 
for a group of twenty-four rural 
schools located in Colorado and 
Wyoming having an aggregate 
enrollment of over 5,000. To 
reach all of these schools it was 
necessary to move the equip- 
ment eighteen times. 

The traveling dental “unit,” 
shown in Fig. 1, packed and ready 
for shipment, consists of a port- 
able operating chair, a foot engine 
and a wardrobe trunk. The trunk 
makes a very good dental cabinet 
when stood on end, besides pro- 
viding a means for carrying all 
operating instruments, filling ma- 
terials and supplies. The advan- 
tage of using wardrobe trunks is 
that they are built to stand ship- 
ping, and in case of accident new 


ones can be secured at any trunk 


store. 

The engine case when opened 
out flat and placed on top of the 
partially-open trunk forms a 
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good operating table. Upon this 
table towels are placed, and the 
instruments and materials which 
are more often used can be con- 
veniently arranged. All other 
equipment can be kept in the 
drawers and trunk compartments. 

The hangers in the trunk are 
used for the operator’s coats and 
the assistant’s uniforms. 

The “unit” weighed 400 


pounds, and was usually shipped 
by express, although often it was 
transported via the faithful fliv- 
ver, as shown in Fig. 2 

Fig. 3 shows the equipment set 
up in a residence located con- 
veniently near the school. 


Sometimes it was necessary to 
carry an extra trunk for supplies 
in case of long trips being made 
from the supply base. Dental 
literature; charts and lantern 
slides for public lectures were 
also a part of the equipment. 

Conducting tooth brush drills 
was a part of the routine work 
and talks from charts to classes 
of the higher grades were given 
when possible. This latter was 
considered important as a means 
of getting the lessons in mouth 
hygiene carried directly to the 
homes. 

Figs. 4 and 5 show the class of 
towns visited. 





An important feature of the work 
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‘Your 


Teeth ’’ 


By REA PROCTOR McGEE, M.D., D.D.S., Prrrsspures, Pa. 


Here are four of the stories, prepared for daily and weekly newspapers. 
Others of these will be printed in future issues. 


The Human Machine 


AVE you ever considered 
what a remarkable ma- 
chine you are? 

Think of the wonderful mechan- 
ism of your hand, your wrist, 
your arm! Think of the powerful 
muscles, the slender tendons, the 
rigid bones, delicate nerves, the 
efficiently distributed arteries and 
veins. All of these and the rest of 
your marvelous body do their 
work at your slightest thought. 

In addition to all of this, your 
bodily machine repairs nearly 
all of its own injuries, takes care 
of its own growth and renews its 
worn-out cells. Nature makes a 
complete effort to provide you 
with a perfect means to carry on 
your business and to enjoy the 
pleasures of life. 

In order for your body to do 
these things it must have fuel in 
the shape of food and it is up to 
your mouth to receive and pre- 
pare this fuel. If your food is of 
the very purest and most appe- 
tizing variety, carefully prepared 
and tastefully served, it would 


- seem that that would be all that 


' Is necessary. 


But if that same pure food is 


placed in an infected mouth and 


is then thoroughly corrupted, by 


having mixed with it many types 
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of bacteria and of the poisons 
resulting from bacteria, would it 
not seem that the damage to 
your system would be very serious? 

The condition known as neu- 
ritis, from which many people— 
who use their hands in highly- 
trained work, such as telegraphers, 
typists, pianists—frequently suf- 
fer, is caused by overwork and 
infection. The overwork reduces 
the vitality and resistance of the 
nerves and their sheaths, and 
infection in the great majority 
of cases comes from abscesses 
about the teeth. 

This is only one of the many 
painful and serious derangements 
of your body machine that can 
come from diseases in the mouth. 

If you owned a fine piece of 


machinery that got out of order, 


you would call in, first a good 
general machinist—and then men 
especially skilled in the various 
parts of the machine that re- 
quired especial training to under- 
stand properly. 

Why not be as careful of your 
own body? The mechanical prin- 
ciples upon which you are built 
and by which you live are just 
as true as those upon which you 
run your automobile. 

But as your body is the most 
complicated machine with which 
you will ever come in contact, it 
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requires a very high order of 
intelligence inthe ‘‘ garage man” 
to diagnose your troubles. 

But no diagnosis is considered 
complete these days without the 
advice of that specialist upon 
the mouth—the dentist. 





Occlusion 


CCLUSION means the fit- 

ting together of the upper 
and lower teeth when the mouth 
is closed. 

In the normal mouth the upper 
teeth extend slightly over the low- 
er teeth all around. Each upper 
tooth strikes two lower teeth and 
each lower tooth strikes two upper 
teeth. 

This arrangement acts upon 
the principle of a shock-absorber. 
Every tooth has a slight motion 
independent of the other teeth. 
When the jaws come together 
the teeth move a little and escape 
the jar. 

All bodily movements are due 
to the muscles pulling upon the 
bones according to the well- 
known mechanical principles of 
the different forms of levers. 

If the muscles of your arm 
worked upon the same lever plan 
that the muscles of your jaw 
work upon, you could throw a 
horse over a six-foot fence with- 
out much trouble. 

This means that there is an 
immense pressure upon your 
teeth when you chew. 

A soldier completely equipped 
for field service makes a pressure 
of eleven pounds to the squarre 
inch upon the ground when he 
walks. 

The human jaws in a normal 
man can exert a pressure of two 


hundred and fifty pounds to the 
square inch. 

The lower jaw moves up and 
down, from side to side, back and 
forth, and it also has a rotary 
movement. If any tooth is out 
of its proper position in the arch, 
it is very liable to receive the 
whole pressure of the jaws in 
some of these movements and the 
constant jarring that it receives 
will start an inflammation in the 
pericementum—the membrane 
that covers the root of the tooth 
and attaches it to the bone. 

The same thing happens when 
a filling is too high, and some- 
times when a tooth has been 
extracted the teeth on either side 
will move a little into the vacant 
space and cause one or more to 
strike too hard. 

This is called traumatic occlu- 
sion and is the cause of many 
cases of death of the nerve, 
alveolar abscess, pulp stones, 
enlargement of the end of the 
root, called exostosis, and pyor- 
rhea. 

If a tooth is slightly tender or 
seems to be in the way, a visit 
to the dentist will save a great 
deal of trouble. 

One thing is certain, a tooth 
never hurts or even feels queer 
unless there is something the 
matter. There may be sham 
pains in other parts of the body, 
but whenever anyone tells you 
that his teeth hurt they do. 


Varieties of Plates 


F you have lost very many 
teeth, you must consider 
some method of replacing them, 
because if you don’t you will only 
partially chew your food and 
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your digestive apparatus will 
suffer severely from overwork 
and your general system must 
necessarily be undernourished. 

So common sense dictates that 
when you lose a tooth it must be 
replaced. There are other good 
reasons why teeth should be 
replaced but, just now, the mat- 
ter of plates is under discussion. 

In a jaw where there are some 
natural teeth remaining, the plate 
that carries the missing teeth is 
called a ‘partial plate.” 

There are many methods of 
keeping these partial plates in 
position, and the methods are so 
extremely clever that the feelings, 
appearance and function of the 
normal teeth are almost restored. 

The old idea of placing fixed 
bridges, to restore every form of 
tooth that was missing, is rapidly 
giving way to the extensive use 
of the partial plate. 

One of the great advantages of 
a partial plate is the fact that it 
can be removed and thoroughly 
cleaned. 

Now, cleanliness is one of the 
greatest possible measures in the 
conservation of health and any- 
thing that can be cleansed can be 
made sanitary; but if you have in 
your mouth an extensive lot of 
uncleanable apparatus it will be 
very difficult to maintain a 
hygienic condition. 

Always consider the possibility 
of cleanliness when any new work 
is being done in the mouth. The 


_ partial plates depend for their 
- retention upon the teeth that are 


remaining in the mouth. They 


do not depend upon suction as 


do the full plates, particularly 


» the full upper. 


To be satisfactory, the teeth 


upon which the partial plate 
depends for support must be very 
healthy. 

You cannot hope to have either 
a satisfactory or a healthful piece 
of partial plate work in your 
mouth unless the teeth to which 
it is anchored are healthy and 
will remain so. 

If you have to have a partial 
plate, don’t try to save a lot of 
hopeless teeth to interfere with it. 





Dentures 


DENTURE is an aartificial 
set of teeth either for the 
upper or the lower jaw. 

One person is capable of wear- 
ing two dentures—one above and 
one below. When the natural 
teeth are all gone, or even partly 
gone, the plate looms up as a 
possibility. 

Let us consider just the full 
plate—meaning by “‘full plate” a 
plate that replaces all of the teeth 
in one jaw or the other. 

After the gums have healed 
sufficiently from the extraction 
of the teeth, an impression is 
made of the gums and a model in 
plaster of Paris is made from the 
impression. This model has cer- 
tain changes made in it, so that 
the atmospheric pressure will 
cause the plate to remain in place. 

The skill in making these 
changes is usually what deter- 
mines whether or not a plate will 
stick in place. 

The teeth that are used upon 
these plates are all made of por- 
celain. The very finest porcelain 
in the world is used in their con- 
struction. The colors and shapes 
of. the natural teeth are very 
closely imitated. In making arti- 
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ficial teeth the greatest artistic 
effort is used to restore expression 
and appearance and a very high 
degree of mechanical skill is used 
to restore the function. 

This work upon the part of 
the dentist is the nearest approach 
to perfection that has ever been 
made in the restoration of a lost 
part and a lost function. 

No replacement in any other 
part of the body will give so 
nearly a natural appearance and 
so nearly a normal function as 
will the construction of artificial 


teeth. Those who have lost their 
natural teeth are particularly 
fortunate to be able to replace 
them with so good a substi- 
tute. But, regardless of how 
good the substitute is, nothing 
artificial can ever compare with 
the real. 

So if you wish to go through 
life without wearing artificial 
teeth you will have to begin to 
take proper care of your natural 
teeth right now, because if you 
don’t the artificial teeth will “get 
you” by and by. 
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$0.29 For Health 


Figures have a good deal to recommend them. 
They don’t smile 

And they don’t frown 

They just stand there 

And say one thing 

And say it hard. 

And when you say: 

“Oh, is it really as bad as that?” 

They don’t help you out 

With a lot of supplementary facts 

That seem to make things look brighter, 
They just repeat what they said before. 
They may seem cold and unsympathetic 
But they don’t lie. 

You’ve got to admit that. 

In America last year we spent 

$10 

Per capita for candy. 

$9 

For education. 

$3.50 

For police and fire protection. 

$0.75 

For perfumery. 

$0.50 

For chewing-gum 

And for Health 

We spent 

$0.29. 

When we’re bragging — 

About America 

Is that anything to cheer about? 

It is not! 

That is why the American Red Cross 
Wants you to join 

So it can go ahead with its public health work 
And teach America 

Not to be parsimonious with the dollars 
When it comes to saving lives. 

Chewing gum is useful. 

But it’s not twice as useful 

As health. 
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EDITORIAL 


REA PROCTOR McGEE, M_D., D.D.S., Editor 
613 Jenkins Bldg., Pittsburgh, Pa. 











OraL HyGiene does not publish Society Announcements, Personals or Book Reviews. 


This policy is made necessary by the limited size and wide circulation of the magazine. 











The School Physiologies 


NE of the peculiar habits of the makers of school 
physiologies is the omission of the date of printing. 

The only approximate diagnosis of the vintage of many 
of these school books is the copyright which, in many 
eases, proves the contents of the newly printed book to 
be much more ancient than the teacher. 

It would seem that the subject matter of a school 
physiology could, and should be, so completely revised 
that a new copyright would be required at times. 

Revision is the thing which keeps school books up-to- 
date—new facts are being discovered, old statements, 
that were accepted a few years ago, are being rejected. 
These school books that are put out under the name of 
physiologies are simply elementary textbooks upon the 
whole range of medicine, including dentistry. 

Whether or not general medicine wishes to be put 
right in the minds of growing children is up to the medical 
societies. 

As for dentistry, the time has come to insist upon 
correct statements in the school physiologies. 

At my request, the business manager of ORAL HYGIENE 
purchased thirty-seven different, and apparently up-to- 
date, school physiologies—all of which, the publishers 
state, are being used as textbooks in the public schools 
of the United States. 

In reading these books I was impressed by the fact that 
the teaching of physiology is a secondary consideration. 
The prime idea is to unfold a horrible tale of the evils 
of tobacco and alcohol. 
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Now that alcohol is unprocurable, why not devote that 
space to teaching health topics? And, so far as tobacco 
is concerned, only one side of the tale istold. No mention 
is made of the fact that the soldiers of the world’s armies 
required a plentiful supply—and yet retained their health 
and vigor. 

School books should be used for education—not for 
propaganda. Regardless of whether or not the propa- 
ganda is right, the school books of America should be 
unbiased—and correct. 

So far as I have read, the teachings of modern dentistry 
are not accepted by the school book writers of today. 

First, the facts are garbled and uncertain; second, the 
English is frequently faulty; and third, the mouth, as a 
factor in health, is given practically no consideration! 

As an example of what the more pretentious school 
physiologies have to offer upon the mouth, look carefully 
over this extract: 


Advanced Lessons in Human Physiology 
By W. E. Baldwin, M. D. 
Copyright, 1899 by Werner School Book Company; 
Published by American Book Company. 


You will notice that the last copyright on this book was 
twenty-two years ago. Physiology has advanced a lot 
since then. 

The illustrations, also, are a great aid to the text. 

In fact, if the pupil were not sufficiently confused by 
the text, the pictures alone could do the business. 

This book, like nearly all the rest, is ‘‘andorsed. I 
don’t know whether or not it would be better if ‘‘ endorsed.” 
Anyway—read the ‘‘indorsement.”’ 


INDORSEMENT 


We, the undersigned, have examined the book entitled AD- 
VANCED LESSONS IN PHYSIOLOGY, by W. E. Baldwin, 
M. D. We find its teachings on the nature of alcoholic drinks 
and other narcotics and their effects upon the human system 
in connection with each division of the subject of physiology 
and hygiene, to be in harmony with the findings of modern science; 
we therefore are glad to commend the book for use for higher 
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grades, high schools Te gear normal schools, and 
lor advanced classes in un p " 


Mary H. ma 

World’s and National Superintendent 
of Scientific beg geo ne Instruction 
for The Women’s Christian Temperance 
Union. 

Text Book Committee: 

A. H. Plumb, D. D. 

Daniel Dorchester, D. D. 

William A. Mowry, Ph. D. 

William E. Sheldon, A. M. 

L. D. Mason, M. D. 

T. D. Crothers, M. D. 

C. H. Shepard, M. D. 


Do you notice that this book is endorsed only as being 
in harmony with science in the matter of alcoholic drinks 
and narecotics—not one word stating whether or not it 
teaches rightly in regard to the principles of health? 

I shall probably receive a lot of letters claiming that I 
am using the pages of ORAL HyGIEneE to attack the prohi- 
bition movement. In that regard I simply wish to say that 
the prohibition business is settled. 

The question in which I am interested is whether or 
not children and youths are to be taught the truth about 
the mouth—whether an ‘‘indorsement” from Mary H. 
Hunt, whoever Mary H. Hunt is, and a committee of 
unknown gentlemen from the W. C. T. U., are to pass 
upon what shall be taught to pupils about the mouth. 
Also, this ‘‘indorsement’’ fails to indicate when it was 
‘‘indorsed.”” The W. C. T. U. was organized about 1875, 
so the date of the “‘indorsement”’ must be during the last 
forty-five years. 

Wouldn’t it be more convincing if these physiologies 
carried endorsements from the secretaries of the national 
associations? 

For instance, would not the section upon oral physiology 
and hygiene be far better if it carried this endorsement: 


Approved by National Dental Association 
W. H. O. Everis, Secretary. 


(Date) 
Here is what old Dr. Baldwin, in his “Advanced Les- 
sons in Human Physiology,” says about the teeth: 
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The front borders of the upper and lower jaw-bones form two 
semi-circular! processes called the alveolar processes. These pro- 
cesses contain sockets or cavities for the reception of the teeth, 
and are covered by the gums. In old age, after the loss of the per- 
manent teeth,? these processes are absorbed and the entire 
bone becomes much thinner. 

Two sets of teeth are developed. The first appear in early 
childhood and are called the temporary, or milk teeth; they are 
shed within a few years and are replaced by a second set, called 
the permanent teeth. : 

The number of teeth is by no means uniform in different in- 
dividuals, but generally‘ there are twenty in the temporary set, 
and thirty-two in the permanent set. : 

Every tooth consists of three distinct parts: the crown, or that 
part which projects above the gum and can therefore be seen in 
the mouth; the root, which is that part imbedded within the jaw- 
bone; and the neck, or narrowed portion between the other two 
parts. 

The cavities in the alveolar processes are lined with periosteum 
and this is reflected back upon the root of the tooth, covering it 
as far as its neck.® 

Of the thirty-two permanent teeth, there are in each jaw four 
incisors, two canines, four bicuspids, and six molars.® 

The incisors are the cutting teeth. Their crowns terminate in 
sharp horizontal edges and are wedge-like in shape. Each incisor 
has a single long, conical root.’ 

The canines* are directly behind the incisors, one on each side 
of the jaw. Their crowns are large and thick and taper to a blunt 
point. The roots, which are single, are long and thick and sink 
deeply into the jaw. 

In flesh-eating animals the canines are usually long and strong, 
and are adunted for seizing their prey and tearing it in pieces.® 

The bicuspids are directly behind the canines, two on each 
side of the jaw. They are smaller and a little shorter than the 
canines.!® 

The root of a bicuspid is usually single, with a deep groove on 
each side partially dividing it into two parts. The separation is 
sometimes complete, especially in the root of the upper second 
bicuspid." 

The molars are the largest of the teeth and are adapted for 
grinding the food. They are directly behind the bicuspids, three 
on each side of the jaw. The roots of the molars are divided into 
several parts, or fangs,” varying in number from two to five. 
The hindmost* molar is termed the wisdom tooth, and does not 
usually appear until several years later than the other permanent 
teeth. The number and arrangement of the teeth may be better 
understood by observing the following diagrams: 


TEMPORARY OR MiLK TEETH 
mol. ca. in. in. ca. mol. 
2 1 2 2 1 2 


l | I | 


PERMANENT TEETH 
mol. bic. ca. in. in. ca. bic. mol. 
3 2 1 2 2 1 2 3 
Hi i | [| | | 1 LL 


The temporary, or-milk teeth, are smaller than those of the per- 
manent set, and their position in the jaws is less oblique.“ 
























Fig. 84—Showing how the Milk Teeth 





are displaced by the Permanent Teeth 


” 2 eee ee-ee a 





a, cuticle of enamel; d, dentine; n, the 
neck; f, root, or fang; c, cement;~p, 
pulp cavity 





of a Tooth 


ILLUSTRATIONS FROM DR. BALDWIN’S BOOK 


The legends and the pictures are from the physiology we are reviewing. How 


many of these would you say are correct? 
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| STRUCTURE OF THE TEETH 
If a tooth be sawn through vertically it will be seen to consist 
of several distinct structures. In the interior there is a space called 
the pulp cavity, which opens through a small hole at the tip of the 
root. In the hving tooth this cavity contains a soft, sensitive 
substance called the dental pulp. The pe is well st aps with 
e 


nerves and blood vessels, which enter tooth through the hole 
at the tip of the root. Any injury or exposure of the nerves in 
the dental pulp is likely to cause pain or continued aching. The 
solid part of the tooth is composed of three structures: dentine, 
enamel and cement. 

The dentine forms the greater part of the tooth. In the crown 
of the tooth it is covered with enamel; in the root it is invested in 
cement.” It is a modification of osseous tissue, and is composed 
of earthy and animal matter.” 

The brilliant white layer which invests the crown of the tooth, 
is called the enamel.’ It is not only the hardest part of the tooth, 
but it is the hardest tissue in the body. Ninety-six per cent of 
its substance is earthy” matter, consisting chiefly of phosphate 
of lime. The free surface of the enamel of an unworn tooth is 
covered with a very thin, horny membrane called the cuticle of . 
the enamel. : 

This membrane is worn off the crown by use.” In persons who 
eat much hard food the enamel on the grinding surface of the 
molars is often worn down flat, and sometimes even down to the 
dentine.” The cement, or the crusta petrosa covers the root of the 
tooth and continues as far as the beginning of the enamel. Its 
structure is very similar to that of bone, and for that reason it 
is sometimes called tooth bone. It grows thicker as the bone 
grows older, and sometimes closes up the hole leading to the pulp 
cavity.“ When this occurs the nutrition of the tooth is pre- 
vented, and it soon becomes loose in its socket and drops out. 
Sometimes the dental _ is ep converted into a hard sub- 
stance, and a similar destruction of the tooth ensues.” 





And I submit the following notes, regarding the above: 


1. Do you consider the alveolar processes semi-circular? 

2. According to an editorial by Dr. King, in the Journal of the 
National Denial Association, old age has nothing to do, these days, 
with loss of the permanent teeth. 

3. Why not tell when the temporary teeth are “shed”? This 
is a very important piece of information for school children and 
parents. 

4. Now we are getting some real information: ‘Generally 
there are’’, “The number of teeth is by no means uniform.’’ What 
do you think of teaching this sort of stuff in a physiology? Old 
Dr. Baldwin ought to be ashamed of himself. 

5. The word “cavity,” in connection with teeth, should not 
be used as a substitute for “alveolis.”” The periosteum is not 
“reflected” back upon the root of the tooth, covering it as far as its 
neck, but is a double membrane lining the alveolis—periosteum 
upon the bony surface, pericementum on the tooth surface. If re- 
flected as described there would be a cul-de-sac around every tooth 
root, 

6. Why so sure now that there are thirty-two when, only two 
paragraphs back, the “number was by no means uniform’? Why 
not call cuspid teeth cuspids? The idea of “‘canine”’ or ‘‘ dog teeth” 
is a little nassé. 
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7. There is a considerable difference between the roots of the 
lateral and of the central incisor. 

8. Would you recognize a cuspid by this description? 

9. What has this to do with the cuspid teeth of school children? 

10. This is a wonderful description of a bicuspid. You will 
notice that no mention is*made of the two cusps of the bicuspid. 

11. My experience has been that the upper second bicuspid 
usually has a single root. 

12. Isn’t it a pity that the W. C. T. U. and Mrs. Hunt didn’t 
get prohibition here in time? Then Dr. Baldwin wouldn’t have 
seen so many roots or “‘fangs.’”’ It was the fear of ‘‘fangs,’’ I be- 
lieve, that terrified the over-indulgent. Honestly—did you sup- 
pose that a sober citizen could state in a ees ” that there 
are from two to five roots to a molar tooth 

13. ‘‘Hindmost”’ for third molars is good. If I understand 
this correctly I presume that the back of the neck is more “‘hind- 
most”’ than the wisdom tooth. The nose, in this case, is located 
in the ‘‘forecastle.”’ 

_ 14. In what way are the permanent teeth “less oblique”? 
Would it nor be well here to explain to the children, the fact that 
por gy no bicuspids and third molars in the temporary set of 
tee 


15. How about several “holes” at the “tip” of each root? 

16. “Cement’’—this word is never acceptable in describing 
the outer coat of the tooth root. The d~ctor means “‘cementum.”’ 

17. Is it possible that the old gentleman has an inlay in mind? 

18. This makes clear the composition of ‘‘cement.”’ 

19. How about 100 per cent ‘‘earthy’’? Why not say “‘mineral”’ 
and be done with it? High school students can stand the shock 
of a correct word now and then. 

20. It is worn off so quickly that the author would have to see 
better than he did when counting the molar roots—or he would 
miss Nasmith’s membrane altogether. 

21. Here is where Mrs. Hunt and Dr. Baldwin slipped a cog. 
The constant chewing of “old twist’ tobacco grinds them down 
faster than food ever did. Here is “cement” covering that root 
again and it seems again to resemble bone. __ 

22. Here is a new idea in excementosis. Remember, this is a 
physiology—not a pathology. Did you ever know that the 
cementum normally grows thicker as the bone grows older, and 
sometimes closes up the “hole” leading to the pulp cavity? If 
this “hole” was closed by cementum we agree that ‘nutrition of 
the tooth is prevented,” but how on earth would this condition, as 
described, cause the tooth to become loose and drop out? 

23. Did you ever see a case where calcification of the pulp 
caused a tooth to become loose and drop out? I never did. 


This is the kind of stuff our children are being taught 
in school. 
Don’t you think it is about time that the dentists of 
America took a hand in the teaching of oral hygiene in 
the public schools? 











are 
is te 
art | 


pati 
as t 
tab] 
pati 


inte 
anes 
of t 
dan} 
dans 
that 
the ; 
oper 


thesi 
the c 
vital 
tend 
come 

T 
dese1 
a res 
be m 
scien 


Th 
has fot 
WI 
who s] 
chines. 
the fly 
the toc 
But 
tration 
Per 
brushes 
—Arth 





it 


yf 








ORAL HYGIENE 223 





Anesthesia 


NOTHER of the many ties that bind medicine and den- 

tistry together is anesthesia. Specialists in anesthesia 

are drawn from both professions and the present tendency 

is to form a third great independent section of the healing 
art devoted to the elimination of pain. 

In the past the anesthetist had a thankless job. The 
patient seldom knew him by name. He was as impersonal 
as the cook at a big dinner. If the patient died on the 
table it was the anesthetic that was responsible—if the 
patient recovered it was due to the skill of the surgeon. 

These days the patient is beginning to take more 
interest—before operations the qualifications of the 
anesthetist are considered as well as the qualifications 
of the operator. There are many cases in which the 
dangers from the anesthetic are far greater than the 
danger from the operation—in fact, we must acknowledge 
that the responsibility is about equally divided between 
the surgeon and the anesthetist during the period of the 
operation. 

It is greatly to be desired that the specialty of anes- 
thesia be recognized as fully by general medicine as are 
the other specialties. It would not be well to have another 
vital specialty break away to form a new profession. The 
tendency should rather be for all of the healing arts to 
come closer together. 

The anesthetists deserve well of the public and they 
deserve well of both dentistry and medicine—theirs is 
a responsible and dignified calling and every effort should 
be made to encourage the study and wun of the 
science of surgical sleep. 





The admirably economical and efficient government of this country 
has for sale 10,000,000 tooth brushes, not used. 

What a contrast with the aircraft board and dollar a year patriots 
who spent a thousand million dollars and didn’t get any flying ma- 
chines. If only the toothbrush committee had been put in charge of 
the flying machines, and the flying machine committee in charge of 
the tooth brushes. 

But regret is useless now, and there is going to be a new adminis- 
tration. 

Perhaps the country will yet more flying machines and fewer tooth 
brushes in the next war. We did show toothbrush efficiency, anyhow. 
—Arthur Brisbane in The Pittsburgh Press. 
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Laffodontia 


If you havea story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back! 





ee 


Caller—I have a bil— 

Office Girl—Dr. Everbroke is 
out on an important case. 

Caller—I have a bilious head- 
ache and— 

Office Girl—Oh! Step right in. 
The doctor will see you at once. 


' “JT doctor myself by the aid of 
medical books.” 
“Yes, and some day you mM 
die of a misprint.” 








“I say, Jeems, dat chile of 
yourn’s might’ slow at larnin’.”’ 

“Yeh, dat’s ’cause de school 
am so far from heah dat the chile 
done fo’gets all he larnt ’fore he 
gets half way home.” 


Salesman—Selling a dog 
trough: “Would you like one 
with the word ‘Dog’ painted on 
it, madame?” 

Customer: No: the dog can’t 
read and my husband doesn’t 
drink water.” 


Even the elevator boy has to 
draw the line somewhere. The 
maid who announced to the 
guest waiting at the door that 
she didn’t hear her until she had 
rung three times has her match 
in a New York apartnent house 
elevator boy. 

“If anyone calls, Louis, while 
I am out, tell him to wait. I 
shall be right back,” said the 
woman to the elevator boy. 

There was no answer. 

“Did you hear me? Why don’t 
you answer?”’ asked the woman, 


angrily. 








“I never answers, ma’am,”’ he 
responded, wearily, “unless I 
doesn’t hear, and then I says, 


What?’ ”’ 


Old Mother Hubbard 

Went to the cupboard 

For some beer to quench her 
thirst. 

But when she got there 

The cupboard was bare— 

The old man had got there first. 





The Red Cross doctor was 
examining a doughboy who had 
been badly wounded in both 
hands. 

The boy surveyed his injured 
members ruefully. 

“Do you think I’ll be able to 
play the piano when I get well?” 
he asked. 

“Certainly you'll be able to 
play the piano,” said the doctor 
emphatically. 

“That’s funny,’”’ remarked the 
soldier, “I never could play one 
before.”’ 





Butcher (calling for overdue 
money)—Your uncle recently 
left you a nice lump of money; 
why don’t you pay my bill? 

Customer—Well, it’s like this. 
I hate a lot of show, and I don’t 
want it said that having all this 
money has made me alter my 
former simple habits. 


“Er—Where can I find ladies’ 
garters?” 
“Oh, sir, can’t you guess?” 
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